of an incidence rate. To give the incidence, the denominator of numbers of women at risk would be required, that is those who were free of disease at the beginning of the time period.
Dr Jarvis goes on to quote data from another country. Population statistics cannot be automatically extrapolated. For instance, in 1974 in England and Wales (the area quoted in my Figure  2 ) the peak age group for carcinoma-in-situ, a mixed prevalence and incidence per 1000 women, was 25-34 years, compared with the data Dr Jarvis has quoted of 25-29; that for invasive cancer was 55-64 years, nearer to the data I quoted (Cancer Statistics 1974 , OPCS Series MBI No.4, 1980 .
Yours faithfully G v P CHAMBERLAIN 27 August 1981
Hypnotherapy in the psychosomatic approach to illness From Dr Gordon Ambrose LOndon WI Dear Sir, Dr J B Wilkinson manfully keeps the flag of hypnosis flying in his excellent review (July Journal. p 525).
His emphasis is upon the use of autohypnosis in every situation, coupled with ego-strengthening. In this respect I am not aware of any figures published anywhere in the world on the number of individuals capable of achieving autohypnosis. Many good hypnotic subjects simply 'fall asleep'. In any case, they are incapable of giving themselves ego-strengthening. Until a study is initiated into the number of people capable of inducing autohypnosis upon themselves and perforce using ego-strengthening, we are simply guessing as to the reason a patient recovers with the use of hypnosis, or indeed whether results are lasting, that is, no relapse for a specific given time. Furthermore, if the value of autohypnosis is so stressed, then the use of cassette tapes prepared by the hypnotist, continually advertised in the press, appears a more rational procedure. However, this is not a fact. Until research takes place into the use of autohypnosis and/or tapes we are entirely in the dark, and those antagonists of the use of hypnosis will not be convinced of its undoubted clinical value. Yours sincerely GORDON AMBROSE 
August 1981
A copy of this letter was sent to Dr Wilkinson, whose reply follows: Dear Sir, Anyone who can go into hypnosis can achieve autohypnosis. Ego-strengthening is given by the therapist each time the patient returns for a reinforcement session. It is not autosuggestion, so the patient does not 'give himself egostrengthening; this occurs automatically each time he puts himself into autohypnosis. The procedure is flexible and the patient receives support and reinforcement from the therapist as frequently as is necessary. That lasting.results can be achieved is well documented by clinical trials and long-term follow up of patients with, for example, asthma and migraine, and its satisfactory use in labour.
The increased rapport that comes from hypnotherapy also has an important therapeutic effect. I cannot believe that any form of prefabricated tape can be of much use: some patients ask for a tape to be made of their sessions, and they may find this useful when doing their autohypnosis at home, but that is a different matter. Dear Sir, The two cases of rectal carcinoma in young male homosexuals described by Leach and Ellis (July Journal, p 490) are interesting. As the authors point out, the promiscuity and consequent exposure to multiple infections of many male homosexuals does raise the possibility that a sexually transmitted carcinogen may be involved in the pathogenesis of these tumours, and it is tempting to speculate on its identity.
For a decade or more, study of a possible relationship between herpes simplex virus Type 2 and carcinoma of the cervix has led to the almost total neglect of another sexually transmitted oncogenic virus, the 'human papilloma virus (HPV). However, recent advances in the virology of warts, and the identification of the flat cervical condyloma, have led to increasing interest in the possible role of HPV in cancer of the human genital tract, including carcinoma of the cervix (zur Hausen et al. 1978 , Meisels et al. 1977 .
Anal warts are common in anoreceptive male homosexuals (Oriel 1971) . Like genital warts, they contain HPV in low concentration, and carcinoma in situ has been described in one such viruscontaining condyloma (Oriel & Whimster 1971) . When associations are sought between rectal carcinoma in homosexual men and sexually transmitted potential carcinogens, it seems desirable to include HPV among the agents studied. The weight of evidence in the literature that the purple toe syndrome exists is meagre.
Pathologically, dilatation of small peripheral dermal vessels without endothelial thickening, and inflammatory cell infiltration of vessel walls, have been documented in genuine cases of vasculitis or necrotizing angiitis and the clinical picture of Raynaud's phenomenon (Beeson et al. 1979 We have accepted in the UK that much psychiatry should be carried out by people who are not psychiatrists. This issue is more hotly debated in the United States where a slightly more plentiful psychiatric manpower supports a stronger belief in specialization as a principle. This debate is inevitable where, on the one hand, 'community mental health clinics' have been set up since 1960, with direct access to the population, and foreseen cyanosis and capillary dilatation may have been the only manifestation evident in the patient's toes, i.e, partial digital ischaemia.
The purple colour is undoubtedly related to cyanosis (5 g/100 ml reduced' haemoglobin). Indeed, study of the microcirculation and biopsy would certainly clarify a definitive diagnosis and may explain the partial recovery. Sincerely MUNIR E NASSAR 28 July 1981
